Background. The need for psychological and pedagogical support for families in the upbringing of hearing-impaired children makes it imperative to develop innovative methods and an effective model of interaction between the family and a special needs educational institution, to improve parental competence.
examined the impact of parental involvement in deaf education programs on the development of children's language, early reading skills, and social and emotional development. Factors that were considered included extent of hearing loss among the children, mother's education, her communication skills, and the use of additional services (other than those offered by the early intervention program or the relevant school program). The results showed that parental involvement in the school educational program was a significant positive predictor for the development of early reading skills, while maternal communication skills and extent of hearing loss among children were the strongest predictors for the development of language. And although the participation of parents in the school educational program of their deaf children had a positive impact on academic performance, the ability of the child to communicate with the parents is a more significant predictor of positive language and academic development.
We offer a model of psychological and pedagogical support in which families raising hearing-impaired children act as a full and competent subject in the upbringing and educational process carried out by a special needs educational institution.
Our review of Russian and foreign studies of parental competence shows that there is uncertainty both in understanding its essence and offering effective methods for its formation.
The terms "parental competence" (Léonard & Paul, 1995; Glăveanu, 2015) , "psychological competence of parents" (Shagraeva, 2010) , "pedagogical competence" (Topilina, 2016) , "parental effectiveness", "social and psychological competence of parents", and "competent parenthood" (Cere, 2013; Teti & Candelaria, 2002) are widely used in the psychological and educational literature. They can be considered as synonyms for "psychological and pedagogical competence of parents" (Korobkova, 2011) .
The literature presents several different approaches to an understanding of the essence of "parental competence":
According to the cognitive approach, parental competence is considered as the knowledge, skills, and ways of performing pedagogical activities, as well as the knowledge, skills, and experience of parents in raising children (Glăveanu, 2015; Mizina, 2010) . Glăveanu (2015) writes that parental competence is the system of knowledge, skills, abilities, and habits that allow parents to successfully perform their parental duties and prevent/resolve crisis situations, in a way that promotes the development of their children.
The activity approach interprets parental competence as unanimity in the theoretical and practical readiness of parents to perform pedagogical activities, and the ability to understand the needs of children and create conditions to satisfy them (Gladkova, 2009) .
The competence approach explains parental competence as a set of personal and activity characteristics manifested in the readiness and ability to accept the children as having value, and successfully socializing them (Selina, 2003; Teti & Candelaria, 2002) . Teti & Candelaria (2002) define competent parenting only with respect to successful socialization of children. This refers to the parents' mastery of competencies based on having the knowledge and skills to actualize them according to the social or educational situation.
The structure of parental competence is also being actively studied, pointing the way to prospects for future research (Gorlova, 2010; Kovalenko 2016) , and presenting the main methods and forms of activities related to the development of parental competence (Korobkova, 2011) .
Many researchers traditionally distinguish the following components in the structure of parental competence:
1. Value-motivational, personal, cognitive, communicative, creative, and reflective (Mizina, 2010); 2. Motivational and personal, gnostic, communicative, and activity-oriented (Minina, 2013) ; 3. Motivational and personal, gnostic, communicative, and activity-oriented, competence experience (Sergeeva & Arakelyan, 2016) .
In our view, special needs education supplements each component of parental competence in specific ways, depending on the interaction of its subjects, and the content of solvable psychological and pedagogical tasks posed.
We support the view of Kovalenko (2016) in our model of psychological and pedagogical support for families in the upbringing and education of hearing-impaired children. He writes that competent parents know how to establish a relationship of trust with their children, sense the state they are in, and understand their behavior. Moreover, parental competence is a set of interrelated qualities related to the parent's personality, qualities which are necessary for effective childrearing, including the cognitive, value-motivational, emotional, and behavioral components.
Lectures, conferences, practical exercises, meetings of teachers and parents, training, etc. (Ovcharova, 2006) are considered effective methods for developing parental competence in the upbringing and education of hearing-impaired children. However, acquaintance with age-related patterns in the development of children and methods of self-help are not always provided in work with families of hearing-impaired children.
In this regard, research aimed at specifying which methods for the development of parental competence are the most effective, is an appropriate and popular issue in psychological and pedagogical practice. We assume that the most effective way of working with families raising hearing-impaired children is to combine pedagogical and psychological methods within their support system.
Thus the aim of the present study was to look at the psychological content of parental competence (its cognitive, value-motivational emotional, and behavioral components) and to evaluate the degree to which it is achieved through the psychological and pedagogical support of families raising hearing-impaired children.
The target of the study was families raising hearing-impaired children. The subject was the development of parental competence through psychological and pedagogical support of these families.
Methods

Participants
Eighty-seven families with hearing-impaired children from Kursk Boarding School, a special needs educational institution, participated in the study. During the school year, the parents interact with their children approximately one day a week or every two weeks. The age of all parents was between 25 and 46 years. Eighteen of them had a higher education, 25 had secondary vocational education, 26 had primary vocational, and 18 had secondary education. The group of mothers was aged Ẋ 1 ± σ = 34.6 ± 5.1; with higher education -13, secondary vocational -16, primary vocational -7, and secondary -5. The group of fathers was aged Ẋ 1 ± σ = 39.5 ± 5.6; with higher education -5, secondary vocational -9, primary vocational -19, and secondary -13. The 87 children were aged Ẋ 1 ± σ = 9.5 ± 1.8 and comprised of 39 boys and 48 girls. Twenty children had the first degree of hearing impairment, 26 -the second degree, 19 the third degree, and 22 the fourth degree.
Instruments and Measurement Procedures
The experimental study involved two stages: baseline and followup. The baseline stage assessed the psychological content of parental competence (its cognitive, value-motivational, emotional, and behavioral components), while the followup stage evaluated the development of parental competence through psychological and pedagogical support for the families raising hearing-impaired children.
The baseline and followup stages used the Russian version of the Rokeach Value Survey (Rokeach, 1973) , a questionnaire on emotional relationships in families (Zakharova, 1997) , and a questionnaire for parents that identifies the specifics of the communication between parents and children, as well as levels of upbringing activities (Zvereva & Krotova, 2009) .
Statistical processing of the results was performed with Statistica 11.0. Descriptive and comparative statistics were used in the quantitative and qualitative evaluation of the data (statistical criterion for the significance of the differences (φ*) of the angular Fisher transformation).
Procedure
The study was performed in several stages.
The first stage included motivation of the parents and giving them information about the tasks, objectives, expected results, and practical importance of the study. It ended with their signing a statement of informed consent. Instructions based on the psychological and diagnostic materials were given to all participating parents.
The second stage was the experimental study.
The third stage involved the statistical processing of the primary results. The psychological content of parental competence (its cognitive, value-motivational, emotional, and behavioral components) was studied with the help of descriptive statistics. Parental competence was evaluated by comparative analysis (statistical criterion for the significance of the differences (φ*) of the angular Fisher transformation). Fisher's exact test makes it possible to evaluate the reliability of the dif-ferences between the percentages of two samples based on the significance of the effect of interest to the researcher (Sidorenko, 2006) .
The fourth stage included analysis and generalization of the results and the drawing of conclusions.
Results
Diagnostics of the cognitive component of parental competence used the questionnaire for parents (Zvereva & Krotova, 2009) Unanimity in approach to upbringing was not always seen in such families. Both a dominating position and communication on equal terms were noted in the parents' communication with their child. Hearing-impaired children were affected not only by instructions, but also by explanations, suggestions, and requests.
Twenty-six parents (30%) had a low skill level for upbringing activities and communication skills. No unanimity between the parents was found in their upbringing. A dominating position was seen in those parents' communication with their children. The hearing-impaired children were affected mainly by instructions; requests were rarely used, and explanations almost never. The parents often pretended that they were listening to their children, rarely understood their mood, and did not take it into account when choosing activities. Also, the parents indicated that their families had no need to develop interpersonal communication skills, including norms for communicating with each other.
Thus, the predominance of middle and low levels of upbringing activities of the parents with hearing-impaired children testified to an insufficient cognitive component of parental competence, a predominant lack of understanding of the need to develop interpersonal communication skills and to observe ethical means of communicating with the children and each other.
A repeat diagnosis identified a high level of parental upbringing activities and communication skills among 24 parents (28%). Sixty-three parents (72%) had an average level of upbringing and communication skills.
In these families there was mostly unanimity between the parents in their upbringing and they communicated with their children mostly on an equal footing. They affected the hearing-impaired child through explanations and requests. Skills and norms of interpersonal communication were developed. A low level of up-bringing and communication skills was identified in one parent (1%) at followup (in comparison with 26 parents (30%) at baseline).
Thus, the predominance of high and medium levels of upbringing activities of parents with hearing-impaired children indicates sufficient development of the cognitive component of their parental competence, the predominant understanding among the parents of the need to develop skills of interpersonal communication, and the observance of ethical communication with the children and each other.
The method of the Rokeach Value Survey (Rokeach, 1973) was used in diagnosing the value-motivational component of parental competence. According to Rokeach, "terminal values" are the ultimate goals of individual existence toward which it is necessary to strive (values-goals), and "instrumental values" are the means of achieving those goals (values-means).
The parents in our study were presented with two lists of values (18 in each list): terminal and instrumental. A rank number was assigned to each value according to its significance.
The ratings of the terminal values of parents at baseline and followup are presented in Table 1 . The results at baseline showed that the leading terminal values of parents with hearing-impaired children were: health, happy family life, interesting work, and financial security.
The triad of significant terminal values, as shown by the results at followup, still included the values of health, happy family life, and interesting work.
The values health (φ* = 10.59 with p = 0.000) and happy family life (φ* = 41.34 with p = 0.000) consistently led the frequency distribution (see Table 1 ). The predominance of the health value was predictable among families raising hearing-impaired children, as concern about health care was associated with its psychological and physiological characteristics.
At the same time, the significance of interesting work and financial security decreased slightly compared to the baseline stage. The low significance of freedom in the lives of these families may have been determined by excessive demands on the parents at their jobs.
The instrumental values of parents with hearing-impaired children, considered as the means to achieve the terminal values and as characterological features necessary to realize the instrumental values, are represented in Table 2 : As for the results at baseline, a high distribution of responsibility, honesty, and rationality in the list of instrumental values proved significant in harmonizing the marital relationship. Parents with hearing-impaired children tried to create the best material conditions for them and worried about their health and well-being. The parents tried to protect their children from various difficulties, blocking their contact with people outside the family, so that the children get their life experience outside the home. The parents' behavior was characterized by constant intrusions into their children's world.
The triad of significant terminal values at followup also included responsibility, honesty, and rationality.
The values of responsibility (φ* = 32.51 with p = 0.000) and honesty (φ* = 36.10 with p = 0.000) consistently led the frequency distribution, although the value of responsibility, which might be interpreted as hyper-responsibility, significantly decreased. The high rating of the value of honesty demonstrated its importance and the need to harmonize the marital relationship.
The significance of tolerance (φ* = 52.90 with p = 0.000) and sensitivity (φ* = 68.60 with p = 0.000) increased in statistical significance. The value of independence had low positions (2%) on the list of instrumental values (see Table 2 ). This might be explained by excessive demands on the parents at their jobs.
Such characteristic features as responsibility, honesty, rationality, tolerance, and sensitivity -both in the marital relationship and in the relationship between parents and children -made it possible to preserve the integrity of the family as a micro-social system, to care for their children's health, and to ensure a happy and financially secure family life and a successful career.
The questionnaire on the family's emotional relationship (Zakharova, 1997) , indirectly revealing the expression of such values as sensitivity, emotional acceptance, and behavioral manifestations of emotional interaction, was used to diagnose the emotional component of parental competence.
That emotional component at baseline was characterized by the following sensitivity: parents' average ability to perceive the child's state (X av = 3.77, X cr = 4.22 ± 0.52) and average empathy (X av = 3.17, X cr = 3.39 ± 0.59), but insufficient understanding of the causes of that state: (X av = 2.21, X cr = 3.85 ± 0.65), and insufficient emotional acceptance of the child: mother's feelings during interaction with her child (X av = 3.64, X cr = 3.9 ± 0.6), unconditional acceptance (X av = 3.47, X cr = 3.84 ± 0.64), acceptance of oneself as a parent (X av = 3.67, X cr = 3.78 ± 0.68), predominant emotional ambiance of the interaction (X av = 3.61, X cr = 3.66 ± 0.66).
In behavioral manifestations of emotional interaction, parents experienced difficulties making physical contact with their hearing-impaired children (X av = 3.22, X cr = 4.03 ± 0.73) and in orienting to the child's state during the interaction (X av = 2.03, X cr = 2.95 ± 0.65). However, they did affect the child's state (X av = 3.85, X cr = 3.8 ± 0.6) and tried to provide the child with emotional support (X av = 3.31, X cr = 3.47 ± 0.67).
The parents had no difficulty in understanding the reasons for the child's state, however (baseline: X av = 2.21, X cr = 3.85 ± 0.65; followup: X av = 3.36, X cr = 3.85 ± 0.65); they tried to make physical contact (baseline: X av = 3.22, X cr = 4.03 ± 0.73; followup: X av = 3.7; X cr = 4.03 ± 0.73) and to orient to the child's state during interactions (baseline: X av = 2.03, X cr = 2.95 ± 0.65; followup: X av = 2.42, X cr = 2.95 ± 0.65).
The behavioral component of parental competence at baseline and followup was diagnosed using the Stepanov Styles of Parental Behavior questionnaire (Stepanov, 2000) . This instrument allowed us to identify the parents' strategy in raising their hearing-impaired children.
We defined "upbringing activities" as those determining the main lines of childrearing personal qualities, expansion of their horizons, acquainting them with cultural values, direction and support of the children's activities.
At baseline, the predominant style of upbringing was authoritarian. Fifty-six parents (64%) displayed exactingness and strictness, and had quite clear ideas about how their children should grow up. The liberal style was found among 17 parents (20%). Those parents trusted their children, considered their weaknesses forgivable, communicated with them on equal grounds, and were not inclined to use prohibitions and restrictions. An indifferent style was seen in 13 parents (15%). They were busy with their work, and problems of raising their children were not their priority. The children were left alone, did not receive support and help in difficult situations, made their own decisions, and resolved their own problems as well as they could. An authoritative style of upbringing was scarcely found at all (1%).
This suggests that the parents were not fully aware of their important role in the development of their child's personality and did not recognize the child's and their own right to self-development. They were not always willing to reconsider their views.
Thus the results showed that a destructive strategy of unconditional subordination of children to their parents and the children's complete dependence on them dominated in the behavioral component of parental competence. This prevented the development of an active personal identity and independence. At the same time, a significant proportion of parents was prone to the liberal and indifferent styles, in which prohibitions and followup were reduced or the children were left to themselves.
In the followup phase of the study, the frequency of the authoritarian style was statistically and significantly decreased (φ* = 19.37 with p = 0.000). This style was found among 56 parents (64%) at baseline and 27 parents (31%) at followup. This confirmed a significant reduction in hyper-protection and attempts to intrude into the child's world.
The authoritative style of upbringing became significantly more prevalent (φ* = 46.88 with p = 0.000); one parent (1%) was identified at baseline, and 34 parents (39%) at followup. The frequency of the liberal style significantly increased (φ* = 22.75 with p = 0.000). Seventeen parents (20%) with this style were found at baseline, and 23 parents (27%) at followup.
This indicates that the parents trusted their children and communicated with them on an equal footing. The frequency of an indifferent style (φ* = 24.70 with p = 0.000) significantly decreased; that style was found only among 3 parents (3%) (rather than 13 parents [15%] at baseline), which indicated that the children felt they had constant support and help in difficult situations.
Discussion
An important task in modernizing education in the Russian Federation is to ensure the accessibility of quality education, its individualization and differentiation, which implies: psychological and pedagogical assistance and support to families of at-risk children (those requiring special attention); creation of a single space for upbringing and education on the part of families as well as educational institutions, which is only possible with competent parenthood and a partnership between educational institutions and families.
A bibliometric analysis of published works with a search for "parental competence", as shown in the Russian citation index (2008 to 2017), revealed that 0.001% of the total number of studies found there were similar in nature. Brief analysis of some of them allowed us to see the following semantic contexts in the study of pa-rental competence: stage in the development of the adult's personality and the family's resources, as a component of the relationship between parents and children; and characteristics of the relationship between parents and children, considering the children's psychological age and stage in age-related psychological development (Gorlova, 2013) .
There are a small number of studies of parental competence in the upbringing of hearing-impaired children, which support the relevance of our study and its results, as well as its scientific novelty. This is also indicated by the results of the bibliometric analysis performed at elibrary.ru with the search phrase: "parental competence in the upbringing of hearing-impaired children". The bibliometric analysis covered 10 years (2008 to 2017) , and the total number of publications was two, which corresponds to 7,034 -6%.
We considered the process of modeling the interaction between families with hearing-impaired children and special needs educational institutions as analogous to modeling the interaction of families with a primary school. The process consisted of three blocks: purpose-oriented, organizational-substantive, and evaluation of effectiveness (Kovalenko, 2016; Sergeeva & Arakelyan, 2016) .
Our results in the evaluation of parent competence (its cognitive, value-motivational emotional, and behavioral components) with the psychological and pedagogical support of families raising hearing-impaired children were consistent with the results of studies related to the interaction of families and the primary school (Kovalenko, 2016; Sergeeva & Arakelyan, 2016) .
In this regard, the presence of general trends and patterns in the evaluation of effectiveness can be the basis for developing a model of the interaction between families and schools in an inclusive educational environment.
However, comparing our results with those of Kovalenko (2016) shows some discrepancies in the content of the value-motivational, as well as behavioral, components of parental competence when raising hearing-impaired children, in the followup phase of our formative study.
Thus in the value-motivational component of parental competence, the dominant values, in addition to those of "health", "happy family life", and "interesting work", which are typical for parents of primary schoolchildren, were the values "financial security", "honesty", and "rationality".
According to our study, the parents were trying to create the best material conditions for their children, and feared for their health and well-being. The parents raising hearing-impaired children showed responsibility, honesty, rationality, tolerance, and sensitivity in the marital relationship and the relationship between parents and children, in order to preserve the integrity of the family and ensure happy, financially secure family life.
The predominance of the authoritarian style, in addition to the authoritative style of child-rearing, was noted in the behavioral component of parental competence, manifesting exactingness and strictness.
In our view, these values in parental competence in raising hearing-impaired children are due to the psychological and physiological characteristics of the children and hyper-responsibility for their life and health.
Conclusion
At baseline, the study of the psychological content of parental competence in the psychological and pedagogical support of families raising hearing-impaired children made it possible to draw the following conclusions.
First, parental competence was represented at the cognitive, value-motivational, emotional, and behavioral levels by the set of interrelated qualities of the parent's personality necessary for effective child-rearing. The structure of parental competence allowed us to determine the content, identify the forms of effective work on its development in accordance with the assigned tasks, the professional competencies of specialists, and the planned results.
Second, regarding the cognitive component of parental competence, we identified the predominant underestimation by the parents of the need to develop interpersonal communication skills, and to observe ethical communication with the children and each other. The emotional component of parental competence was represented by their difficulties in understanding the causes of the children's emotional state, orienting towards their emotional state during the interaction, and making physical contact.
The values of health and happy family life, as well as those of professional selfrealization, were predominant in the value-motivational component of parental competence. The behavioral component of parental competence was dominated by the authoritarian style: exactingness and strictness.
The results of the followup stage of our study allow us to draw the following conclusions:
First, the psychological content of parental competence has significantly changed compared to baseline.
The cognitive component of parental competence is characterized by predominant unanimity in the upbringing of hearing-impaired children and a relationship of partnership in communication with them.
The emotional component of parental competence is represented by the absence of difficulties in understanding the causes of the children's emotional state, an orientation towards their emotional state in interaction with them, and making physical contact.
The values of health, happy family life, interesting work, and financial security, honesty, and rationality are still dominant in the value-motivational component of parental competence. The value of health is predominant. The importance of hyper-responsibility is significantly reduced.
The behavioral component of parental competence is represented by the predominance of the authoritative style of upbringing. Parents perform their important role in the development of the personality of children and recognize the right of the children to self-development. At the same time, the authoritarian style is still significant.
Second, the developed and tested model of the psychological and pedagogical support of families raising hearing-impaired children is effective, since the results demonstrate an increase in parental competence.
The information in this article can be useful to specialists at special needs educational institutions, as well as to parents who are raising hearing-impaired children, and may be included in the process of psychological and pedagogical support.
The results of the study make it possible to identify problems and prospective directions that require further study. Among these are the following: development of competence on the part of parents with hearing-impaired children, and developing scientific and methodological support to provide parents with psychological and pedagogical support.
Limitations
The main limitation of the study is that its participants were exclusively parents of hearing-impaired children in one Russian city and one special needs educational institution, located in Kursk. Care should therefore be taken in generalizing the results to non-participant parents of hearing-impaired children. This limitation can be overcome by studying parents of hearing-impaired children from several cities.
Another limitation is that the study did not consider the relationship between siblings, which could provide more details about the families functioning as a micro-social system and that system's impact on parental competence.
In addition, the corporate culture of the special needs educational institution, the level of education and personal characteristics of its employees, and the relationships among them could affect the development of parental competence and should also be considered.
The reliability of the results and conclusions of the study has been demonstrated by various mathematical statistics methods and comprehensive analysis of the data.
